MiISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF F'UBL.IC HEALTH AND HELF_? /?
irali tri . & _— Registrar
DO NOT WRITE AMENDED Registration District No, ——Primary Reglstration District No. 9 aNo. .4

ON THIS STUB TO1YET
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whm Jucomed lived. 1f inshifution: Residence before

. COUNTY K . h .
a D&ﬁ.ss - 8. snﬂmsﬂm b, COUNTY Dgﬂgﬁﬂ_ admlssion)

b. Cg: {f ountide corporate limits, give TOWNSHIP only) Length of stay in'1b . cn*r Inside Limits
TOWN  Coff TOWN

| c. FULL NAME OF (If NOT in hospi . give | tior Inside Limits d. STREET
d /o el g o8l )

INSTHUTION . ¥, Ne [
%270 at homs i sl nons veQ Nl

3. NAME OF DECEASED Firar Middla Last 4. DATE Month Day Year
{Type of prinf) - - - . . - - - ' OF . -
Heraehel Jerome Sutton DEATH 12-10—1963
5. SEX 6. COLOR OR RACE 7. marriedM]  Never Married (] |8, DATE OF BIRTH | 9- AGE (lov birthday) [IF UNDER 1 YEAR | IF UNGER 24 HR
. * Wi d Di ed Maonths s Hours Min.
male white wowed vewd O 3089 | 74 P
T0s. USUAL OCCUFATION [Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

during moat of working life, sven if ratired) .
_Farmer and Merchant - - - --- Hnﬂsm_bmmty, Mo,
]

13a. FATHER'S NAME 3b. MOTHER'S MAIDEN NAMC 4. NAME OF HUSBAND OR WIFE

L_Zella

15. WAS DECEASED EVER IN U.5. ARMED FORCES? N . INFORMANT Addrens
(Yes, no, or unknown) | (If yes, give war or dates of serviq Z .

18. CAUSE QF DEATH (Enter only one cause per line Tor (&), (O], 8na,IC]. - INTERVAL BETWEEN
PART |I. DEATH WAS CALISED BY: QNSET AND DEATH
IMMEDIATE CAUSE (a)

Conditionu, if any,)  DUE T0 (6 %M MLW"
i ise to

tooe G:::’:“m' /@ W {( / 2 / é

stating the under-

fying cause lai. DUE 1Q (s}

Z
FART 11. DTHER SIGNIFICANT coumnous Cmmsunnc TO DEATH but not related to lh- terminal PART IIl. [ decessed wasr  female  was
) diseass condition given in PART | (a) - . there a pragnancy in last 90 days.

v I 0O Yes ] 0 Ne | O Unknown

19. WAS AUTOPSY | 202. ACCIDENT 5UICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in PART ) or PART 11 of item 18.)
PERFORMED? a (=] [m] . R
YES[3 NODQ R . . .- :
20c. TIME OF Hour Month, Day, Year
INJURY am, .
- g, .~ . =

20d. INJURY OCCURRED 208, PLACE OF INJURY [e.g., In or about home, '[ 20f. CITY, TOWN, OR LOCATION . COUNTY
WHILE AT WORK [] farm, factory, strant, office bldg., etc.)
NOT WHILE AT wORK (]

rF_ - W—v
21. I.anendad the decensed from m /‘;'S -Z to. /"2 /J 6 j and last saw Malhn on /’2
d A o m on the date stated above, -and to the best of my knowledge, from the causes stated.
22¢. DPATE SIGNED

T2, slGNAl%‘( 6’\ (Wr Vitle] Mf 726 ;:;f;iti . 12‘12-63

T3s. BURIAL, CREMATION, | 23b. DATE N 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State}

"Horial . |12-12-1963 | Coffey,

Py
24. FUNERAL QIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . SIGNATURE

23 ke /943

(Licensad Embalmar's Statement on Reverw Side)

VS 300
Rev. 4/ 59

Yas g No []

{If outside, give location] Retide on Farm

Coffay

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred s,

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER |,

-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

"

working under my personal supervision.

Student 7 i M

Signature of Student Emhalmer " LT .

. Licensed Efmbalmer No 5 CP I 7
—...P. 0. Address% %

Noie: The above, MUST— BE: SIGNED BY THE LICENSED F_MBAUV\ER in his OWN HANDWRITING (Faiﬁ.{e to comply
with the above consmutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwrlhng

Wthis. Body is not embaimed fact should be so, stafed tabave. L

'
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